
it should be picked up with the forceps and at first
nicked through by the kuife, to avoid wounding anyunderlying gut. For those who cau recognize the largeintestine when they see it (and those who cannot do so
can readily learn by a little careful study at an autopsy)there is not much difficulty in finding the appendix.The longitudinal bands ou the colon and coicum run

straight down to the base of the appendix.In cases where the surgery is delayed, it may be
impracticable for an inexperienced surgeon, or even for
an adept, to remove the appeudix. But in cases of
immediate operation the appendix cau easily be brought
up out of the belly wound and cut off by a V-shaped
incision, which will allow the inversion of its edges
aud the approximation by Lembert sutures of their
peritoneal coats.
If there is any gangrene of the outside of the appen-

dix, it is uot safe to close the abdomiual wound : some

gauze must be loosely stuffed into the cavity where
the orgau lay, which can be removed on the second or
third day. But if the appendix has no gangrenous
surface, then, after careful wipiug out the region in-
volved, the abdominal walls cau be safely closed by
layers, with buried sutures.
Such, in brief outliuo, is the operation by which pa-

tients suffering with appendicitis may be surely saved
not ouly from death but from the chances of recur-
rence and of long-suffering.
I now beg to offer the following conclusions :
(1) Appendicitis itself is not a serious disease, for

it is the inflammation of a worthless part of the body.It is, however, apt to recur. And any attack if left
to nature or to medical management may cause a fatal
puruleut peritonitis or a localized abscess.
(2) Appendicitis can be as readily recognized as

can any other local internal inflammation. This diag-
nosis, however, is easiest iu the earliest stage of thedisease.
(3) No rules cau be formulated for differentiatiugthe varieties of appendicitis, and of thus foretellingwhich cases will recover and which will cause danger-

ous or even fatal consequences. For there is no
known way, except by abdominal section, of ascer-taining the rate of progress or the extont of the in-
flammation iu auy given case ; nor of determining the
virulence of the couteuts of the orgau, or its anatomical
situation.
(4) The only rational treatment of the disease is

its immediate ending, by excising the organ, before its
own death or damage causes like results to its owner.
This, at the beginning of the attack, is a feasible aud
an absolutely safe operation.
(5) The mortality in properly treated cases of ap-

pendicitis is nil.
-m

A FEW CASES OF MILD MENTAL DISTURB-
ANCE.1

BY LUCIUS W. BAKER, M.D.,
Superintendent Riverview Sanitarium for Nervous Invalids, Bald-winville, Mass.
The family physician is usually first consulted in

regard to nearly every case of insanity, and his advice
is desired as to the best counsel to be followed. He

1 Head before tbe New England Psyouologioal Society, September
20,1893.

may not always be familiar with the rarer forms of
mental disease, but he should be able to recognize and
deal with those cases most likely to be met with in the
routine of daily life. The few cases herewith presented
are reported, not for their rarity or for any special pecu-
liarity, but as illustrative of those cases which are con-
stantly coming uuder the observation of the generalpractitioner.
Case I. Mrs. A, age twenty-five, about three

mouths after her first confinement began to show symp-
toms of acute mental disturbance. She was of a refined,
gentle disposition, but became profane, incoherent with
constantly varying delusions. She had refused to care
for her baby, and several times attempted to destroy
it; had jumped from a two-story window, and tried to
leap from a carriage while passing over a bridge. When
admitted, she was poorly nourished, sleepless, and
rambling in her conversation, was abusive to her atten-
dant, refused to undress at night, and it was with great
difficulty that she could be bathed. She was coustautly
attempting suicide by choking herself with her hands,
and unless her grasp was forcibly removed would per-
sist until her face was livid. This condition continued
unchanged for about a mouth, when she became more
quiet and manifested some interest in her surroundings ;she could then be induced to engage for a short time
daily in some fancy work, and spent much time in the
open air. Her mental condition improved quite rapidly,and Bhe was discharged well in about five mouths from
the time of admission.
She has since passed safely through another confine-ment, and still remains in good physical and mental

health.
Case II. Mrs. B, a bright, well-educated lady of

twenty-five, of a strongly marked neurotic temperament.For nearly two years before admission she had had the
delusion that her eyebrows and eyelashes were diseasedand falling out, and that in consequence she had be-
come so repulsive in her appearance that she was unfit
to mingle in society. She was greatly depressed, and
remained in strict seclusion as far as possible, spending
much of her time before the mirror lamenting her sad
lot, and would only go out when closely veiled. She
was continually applying various preparations in hopes
of preventing the progress of the supposed disease ;
and when I first saw her had succeeded in exciting
some inflammation of the skin. Was seen by Dr. J.
C. White, of Boston, in consultation, who decided that
the eyebrows were free from disease.
She remained under my observation for about four

months, during which time she was kept much in the
open air and the presence of the delusion was largelyignored. She was a fine musician, and was urged to
play and sing as much as possible. Gradually her
mental trouble disappeared ; she regained her health
and spirits ; and so far as I have been able to learn,
has continued well.
Case III. Mrs. C, age thirty-five, was of an in-

tensely active disposition. Soon after leaving the
seminary she had an attack of neurasthenia, from which
bhe recovered, married and went as a missionary to
China, where with her husband she labored hard for
six years. She then gave out, returned to America,and in April, 1890, entered a nervine asylum, whereshe improved physically ; but as she gained in strengthher inactive life became very irksome, and she then be-
gan to be mentally disturbed. For about a week be-
fore coming under my care she had been sleeping
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poorly, had headaches, and imagined that her room
was arranged so that constant watch was kept upon
her movements and that what she said or did was con-

veyed at once by means of the steam-pipes to the super-
intendent's apartments. She also believed that she
had died and been brought to life again. During her
residence with me of three mouths, she had varying
delusions, and once wrote a long astronomical jumble
which she wished to have published in the New York
Tribune. As she gained in flesh and strength, she be-
gan to sleep better, her delusions passed away, and she
has since remained in perfect mental health.
Case IV. Mrs. D, age fifty-five, three months

after an attack of the grip began to sleep poorly and
lost her appetite. She was, however, obliged to work
quite hard during the following summer ; but in Sep-
tember, 1891, suddenly lost her self-control, and for a
time was quite hysterical. She was then restless,
sleepless and quite depressed, but without positive de-
lusions, and had lost all interest in her home, to which
she was usually much attached.
Within a mouth after admission she had gained three

pounds in flesh, and was sleeping better. She was

obliged to return home and care for a sick husband,
when the old symptoms returned, and she came back,
remained for two months, improved, and went home
again on trial with the same result. She returned
again and stayed four months, when she was discharged
quite well, bat with the caution to avoid housework
for a year. This she did for some time, and is now as
well as usual.
Case V. Miss E, age thirty, a school-teacher by

profession, had been working very hard and been out
of health for about a year, but for some years had been
a poor sleeper and had taken various hypnotics and
other drugs. She was admitted to the Adams Nervine
Asylum a few weeks before coming to me. While
there she began to believe thatageutlemau with whom
her family had had some financial disagreement hadfurnished false information about her, that her letters
were opened, and that she was constantly watched.
She refused to take her medicines, and conducted her-
self generally so badly that she was sent away from
there and came under my care. She was then some-
what anajmic, quite thin (weighing but eighty-seven
pounds), possessed of varying delusions, and nervously
prostrated. Soon after admission she attempted to ruu

away but was easily persuaded to return. With rest,
full feeding and cod liver oil, her mental condition
steadily improved, and within a few months she had
gained thirteen pounds in flesh, but regained her phy-
sical strength quite slowly. She remained uuder my
observation for about a year, and since her return home
has continued to improve and will probably completely
regain her health.
Case VI. Mrs. F, age forty-five, about two mouths

before admission began to sleep poorly, lost all interest
in her household affairs, and believed that she was
curBed of God, that she was dishonest, had done evil,
that she must go about telling the wicked things she
had done, and that then she would be arrested and im-
prisoned, which would only be what she deserved. She
paid but little attention to any one, and would sit for
hours twisting a string or handkerchief between her
hands. Had been taking teaspoouful doses of paralde-
hyde at bed-time aud repeated the dose in the middle
of the night. This was soon discontinued, and she
was given twenty grains of chloralamid nightly, which

was gradually reduced and soon dropped altogether.
She was placed upon a generouB diet, with tonics, kept
much in the open air, and steadily but slowly improved,
and returned home in three months. When last heard
from she was as well as ever.
Case VII. Mrs. G, for three years past has had

profuse hajmorrhages from a uterine fibroid. Septem-
ber 30, 1892, the uterus and appendages were removed
at St. Margaret's, Boston, by Dr. J. W. Elliott. Con-
valescence from the operation was satisfactory, and
she returned home in five weeks, but soon became de-
pressed and wakeful, and complained of pains in the
head and back of the neck, and was in bed most of the
time. Slight delusions then began to appear; she had
committed an unpardonable sin in leaving the hospital
so soon, and had erroneous ideas as to her surroundings,examination, etc. Returning to St. Margaret's, Janu-
ary 9, 1893, she appeared perfectly rational, but com-
plained of pain in the region of the uterus, and that her
head felt badly. Her mental couditiou again became
much disturbed. She imagined that policemen were
coming to take her to a dungeon across the river, that
she had done wrong in telling things which she ought
not to have told, and that her husband must suffer in
consequence.
In this condition she was sent to me February 14,

1893. She was then excited, markedly anasmic, thin
and exhausted ; did not sleep well ; her head felt badly ;
and in addition to the old delusioiiB, she believed that
she waB to be buried alive. Within a few weeks her
mental condition showed marked improvement, but herphysical health improved but slowly, and her convales-
cence was marked by frequent relapses and by various
uervous disturbances.
She returned to her home August 4, 1893, in a nor-

mal mental state, but still weak. She has, however,continued to gain, and will probably fully recover her
health.
Case VIII. Mrs. H, in August, 1892, while at a

summer resort, without any known cause, except possi-ble exposure to heat, quite suddenly lost all interest inthe affairs of life, and began to be much depressedmentally. She felt that she had lost her religious hope,that she could only bring sorrow and disaster to all
with whom she came in contact ; and Bhe was in con-
stant fear that she would become so bad that she would
be seut to an asylum for the insane. In the presenceof others she was bright and vivacious, but when alone
would spend hours of hopeless misery. She had lost
flesh rapidly, and slept badly. She was at once placed
upon a generous diet, and fed every two hours. Her
mental condition steadily improved. She gained fif-
teen pounds in three mouths, when she returned to
make a trial of home life, and has since remained as
well as ever.
I am, of course, aware that this is a very limitednumber of cases on which to base any conclusions ;but in reviewing them I have been impressed with two

things: first, the rapidity with which the mental symp-
toms disappeared after the commencement of systematicmedical treatment ; and, secondly, the value of what isknown as the restorative plan of treatment in patientswith mental disturbauce. It should be remembered,
however, that with but one exception these were all
comparatively recent cases. This is in agreement withthe universal opinion of alieuists, that the earlier treat-
ment can be commenced the better the proguosis.These cases were all regarded as suffering from an
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impaired nutrition of the brain, and were given bittertonicB to restore the appetite when needed,— syrup of
hypophosphites, phosphorus, strychnine, the various
preparations of malt, and cod liver oil when possible to
induce them to take it. Few hypnotics were needed,
but when iudicated the plan was to change them fre-
quently, gradually reducing the quantity as the generalhealth improved. My chief reliance, however, has
been moderate exercise, out-door life, and the syste-
matic use of a most nutritious diet. In addition to
three full meata daily, I order the administration at
regular intervals (generally of two hours) of a variety
of concentrated liquid nourishment, such as milk, egg-
nogs, malted-milk, beef-extract, etc. A careful record
of the weight was kept ; and with scarcely any excep-
tion there was an early gain in flesh and an accompany-
ing improvement in the mental condition.-
It is difficult, however, to carry out the full details

of this plan of treatment at the patient's home, unless
an experienced nurse can be had ; and even then there
are difficulties in the way, as the surroundings are sel-
dom uuder our management, aud the full co-operation
of the friends is not always obtainable. For this rea-
son it seems preferable, when possible, to secure for
these patients a complete change of surroundings,
where all the details of treatment can be carried out
under the direct control of the physician in charge.

RECENT PROGRESS IN ANATOMY.
BY THOMAS DWIGHT, M.D.

MORPHOLOGY OP THE MÚSCULOS STEKNALIS.

Du. F. G. Parsons1 reviews very concisely the
chief facts observed concerning this interesting anomalyand the chief theories of its significance which have
been deduced from them. He then gives new and
original reasons for the support of a certain view. His
statement of observed facts is so excellent that we
give it in his own words. The main ones are the fol-
lowing :
" (1) That it occurs in from three to five per cent,

of human subjects, though much more commonly iu
anencephalous monsters.
" (2) That it occurs in nearly the same proportion

in male and female subjects.
" (3) That it is not found as a definite muscle in any

of the lower animals.
"(4) That it lies.superficial to the pectoralis major.
" (5) That it is very frequently continuous with the

sterno-mastoid above.
" (6) That below, it is usually attached^ to the

aponeurosis of the external oblique, or at all events to
the sheath of that muscle which is blended with the
aponeurosis.
" (7) That it may be uui- or bi-lateral.
" (8) When it is unilateral, it may cross the middle

line obliquely. Wheu it is bilateral, the two muscles
are frequently connected across the middle Hue, or
they may cross the middle line obliquely, forming a
X in front of the middle line.
" (9) That it is usually supplied by one of the

anterior thoracic nerves, ... or by the intercostal
nerves.
i Journal of Anatomy and Physiology, vol. xxvii, July, 1893.

" (10) That it very occasionally has tendinous inter-sections.
"(11) That when a well-developed platysma co-

exists with it, the platysma is always ou a plaue super-
ficial to it.
" (12) That it frequently pushes the auterior cuta-

neous brauches of the intercostal nerves inwards, so
that they form loops arouud its inner margin."
To this Mr. Parsons might have added that some-

times its fibres mingle with those of the pectoralis
major ; and that when the sternalis is present the
pectoral sometimes shows anomalies by defect.
He then enumerated the following as the chief

theories :
" (1) That it is a prolongation upward of the rectus

abdominis." We may add that this is quite anti-
quated.
" (2) That it is a muscle peculiar to man, corre-

sponding to nothing iu the lower animals.
" (3) That it is a continuation of the sterno-mastoid

above and of the external oblique below.
" (4) That it is a continuation downwards of the

sterno-mastoid.
" (5) That it is formed by fibres of the pectoralis

major, which have become rotated at right angles to
the generality of the fibres.
" (6) That it is a remnant of the panuiculus car-

nosus."
The last view upheld by Sir William Turner and

others, is condemned by most, particularly on the
ground that the playtsma, which undoubtedly is the
analogue of the panuiculus, lies superficial to the
sternalis. The frequent couuectiou of the sternalis
with the sterno-mastoid also stands in the way. Now
Mr. Parsons has found that tho panuiculus of the
agouti and of many other rodents divides at the axillary
border of the pectoralis major aud passes both above
and beneath it. He continues : " In man the deep
abdominal panuiculus has probably become the fascial
sheath over the external oblique, and it is quite possi-
ble that the deep part of the cervical panuiculus which
lies over the sterno-mastoid and deep to the platysma
(superficial cervical panuiculus), may have become in-
corporated with the sterno-mastoid. If this be granted,
nothing is simpler than to regard the sterualis as the
remnant of a connection between the deep cervical
and the deep abdominal panuiculus, seeing that it is
attached so often to the sterno-mastoid above and to
the external oblique or its sheath below. . . . This
theory, moreover, accounts for the co-existence of the
platysma with the sternalis, though ou a more super-
ficial plane."
Dr. Parsons adds that as he regards the pectoralis

major as derived from the panuiculus, it matters little
whether we regard the sternalis as a part of oue or the
other. This is a very ingenious view, though resting
on a basis that must be doubtful, till several of the
points concerning the analogies of the fascia; and
muscles have been definitely settled.

ANTHROPOLOGICAL MEASUREMENTS.
Hasse and Dehner,2 of Breslau, made observations

on rather more than five thousand soldiers with inter-
esting results. We are particularly concerned with
the question of the symmetry of the two sides of thebody. The legs were of equal length in 32 per cent,and unequal in 68 per cent. In 52 per cent, of the

» Aroh. f llr Anat. and Physlol., Anat. Abtholl., 1893.
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